Purpose: In recent decades, laparoscopic surgery (LS) has become a standard in the treatment of many diseases and is increasingly preferred by patients, therefore the need for specific training. In Bulgaria, there is a lack of regular real-time minimally invasive surgery training for students and young doctors specializing in surgical specialities.
MATERIALS AND METHODS:
For the period from 2013 to 2016, several LS courses for Bulgarian and English speaking students were organized at the Medical University-Pleven. A total of 60 students from 4th to 6th grade of all the medical universities in the country took part in consecutive editions of the course. The total duration of the courses was two days. On the first day there were theory on laparoscopic surgery and live surgery. The theoretical part was divided in general part, including the basics of laparoscopic surgery, and specialized part, including the most frequent laparoscopic interventions in abdominal surgery. Experienced lecturers from all over the country took part. On the second daypractical exercises on virtual and box trainers. The following exercises with an increasing level of difficulty, suitable for beginner surgeons, were used:
"Put the tablet" -participants must grab a tablet with a laparoscopic grasper and place it in a specific spot.
"Choose and place" -participants need to place different sized objects in their matching holes.
"Through the rings" -participants need to pass a needle through metal rings oriented in different directions. "Hang the rubber band" -the participants need to stretch a rubber band to a certain level and attach it between two hooks.
"Sewing" -Participants need to sew an object needle and thread at a specific place.
"Bind knots" -participants need to perform an intracorporal knot.
Tasks develop eye-to-hand coordination in 2D, hands coordination, spatial orientation, fine motor movements, dominant and non-dominant hand use, and more. Because of the great interest, the students were selected after preliminary selection, taking into account the general success of the student, interest in laparoscopic surgery, academic achievements and motivation to participate. The effectiveness and influence of the course were evaluated through anonymous polls in Google forms sent at least 1 year after the completion of the training course, including 17 questions completed by the participants after a different time period from the end of the course (Table 1 ) Table 1 . The questionnaire that was given to all the participants
What speciality do you specialize in? ❏ Surgical 
RESULTS:
During the study period, 60 students took part in the training courses. Fifty five of them (91.7%) completed an anonymous poll sent to their emails. Divided by gender 52% are men and 48% women.
According to their answers 43% of respondents, at the time they answered the poll, were surgical residents ( Fig.1) , 56% responded that their participation in the training course helped them in the choice of speciality (Fig.2) .
We found that 47.8% of participants work in departments where laparoscopic operations are performed and 69.6% were involved in laparoscopic operations. A total of 72.2% responded with "very good" or "excellent" about whether they felt safe in their first laparoscopic operations (Fig.3) . According to them 88.9% had very good or excellent knowledge of the instruments in their first participation in laparoscopic surgery. After completing the training course 72% of respondents believe that they felt more confident during laparoscopic surgery, and 87% feel that their participation in the courses has been beneficial to them. To the question "Did the training take place at an comprehensible level?" 95.7% responded with "very good" or "excellent". The majority of them believe that both modules in the practical training were equally useful (60.9%). According to 65.2%, the learning objectives have been fully achieved. 
DISCUSSION:
The harmonious development of modern surgeons is a combination of mastering conventional surgery, along with all the achievements of LS. This requires a proper learning approach that provides a gradual learning curve for young doctors. Nowadays, there is a consensus among experts that young surgeons can learn basic laparoscopic skills using simulators and computer-based virtual simulators that allow them to advance in the initial part of their learning curve [12, 13] . Among the advantages of simulation in surgical training are the possibility of mistaking without consequences for the patient and the possibility of "learning from your mistakes". However, feedback from a supervisor is needed to achieve better results and avoid learning the wrong models [14] [15] [16] . Studies have shown that the basic laparoscopic knowledge and skills of young surgeons have improved over time, possibly due to increased number of laparoscopic interventions, increased use of simulators by students and increased exposure of students to laparoscopic surgeries [17, 18] . Studies show that using video game consoles can improve laparoscopic skills [19, 20] . Our results show that 72% felt confident and prepared for LS following their participation in the training courses, and the majority of participants felt that this course had been useful to them and they were satisfied with it.
CONCLUSION:
Starting the LS learning curve in medical school through an additional course is an effective and necessary approach for the rapid and harmonious growth of young surgeons. It is necessary to introduce a LS class in regular medical education for those students who are interested in surgery.
